PNEUMONIA is well known to be extremely fatal at both extremes of life. In 1923 it was the cause of 3671 deaths per million living at ages under 5 years; between ages 5-24 the death-rate fell to 177 and rose to 376 at ages 25-44. After 45 the increase was rapid and the death-rate reached 2279 per million living for the age group 65-74 and 4100 for all ages over 75 years.
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The same degree of association was found in eighteen large cities of the United States. The correlation between the death-rate from pneumonia at ages 0-5 Overcrowding percentage living more' 10-65 8-01 than two to a room Pawnbrokers per 1000 occupied males 5-68 2-62 and 40-60 was *752 ± '07, and between 0-5 and 60-80 *686 ± *08. The pneumonia mortality referred to white population only and was based on the years 1919-21.
SOCIAL CONDITIONS. The next step was to consider the effect of social conditions. The correlation results are given in Table II . All three correlations of zero order between pneumonia at 0-5 and the social indices are higher than between the latter and the rates of pneumonia in adult age, nor is the explanation that infant mortality includes a sensible number of deaths from pneumonia, because when the correlation between infant mortality and pneumonia mortality for the age group 1-5 was computed, it did not sensibly differ from that above given.
When the first order correlations, eliminating infant mortality or overcrowding were computed, it appeared that the correlation between the pneumonia of 0-5 and that of 45-64 was scarcely sensible when infant mortality was made constant, but in the other cases there was no serious change (see Table II a) . 
+576±'050
Overcrowding constant Ages 0-5 and 65-74 ... ... ...
+-646±'043 Overcrowding constant
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Although the actual correlations between the rates of pneumonia at adult ages and the social indices are quite substantial, the variabilities are so great (perhaps too, but this cannot be determined, the regressions are so skew) that the regression equations are but poor means of prediction, and indeed even the inclusion of another variable, i.e. overcrowding, does not lead to any sensible improvement (see Table III ). 2-4 21-7 (where p = measure of pneumonia mortality, and t = measure of infant mortality)
Ages 65-74 p = *3061 t -2-6610 6-5 23-3 Ages 45-64 p=1-9673+-1116t -0149d 2-3 20-8
(where d =measure of overcrowding) These results go no further than to indicate that social conditions, so far as measured by these indices, are substantially correlated with mortality from pneumonia and, on the whole, more highly correlated with mortality from pneumonia in early life.
The next point to be considered is the disturbing influence of pathological type. In England and Wales during 1923, 80 per cent. of the deaths from pneumonia in children under 5 years were certified to be due to bronchopneumonia and 7 per cent. to be due to lobar-pneumonia; between ages 45-64, 25 per cent. were said to be due to bronchoand 45 per cent. to lobar-pneumonia, and between ages 65-74, 38 per cent. were said to be due to bronchoand 33 per cent. to lobar-pneumonia. Deaths from lobarpneumonia are extremely rare at ages 0-5; nearly half the deaths from pneumonia at ages 45-64 are ascribed to this form, while at ages 65-74 more deaths are due to broncho-pneumonia. Osler states that broncho-pneumonia prevails more extensively among the poorer classes. The types of pneumonia differ at different periods of life. This may help to explain the reduced correlation between pneumonia at ages 0-5 and 45-64 when Infant Mortality is kept constant and the higher correlation between ages 0-5 and 65-74.
TEMPERATURE.
In 1876 Farr remarked that "Pneumonia is not only caused by wounds; it is induced by cold of different degrees of intensity; and the degree in which this cause operates at different ages in the two sexes is only determinable by the analysis of the extensive observations registered in comparison with exact daily and nightly meteorological returns extending over series of years."
In a recent report, Young attempted to measure the influence of weather conditions on the mortality from pneumonia in young children. His results were based on an analysis of the mean monthly temperature for 44 years in London and four Scottish cities, and the monthly deaths from pneumonia in 38 HILDA M. WOODS 39 children under 5 years. He concluded fronm his investigation that no definite association could be shown by correlating the monthly deaths with the mean monthly temperature. In no instance did the correlation coefficients between pneumonia de4ths and temperature in London exceed *20.
Excess mortality from respiratory diseases is commonly credited to unfavourable weather conditions, but temperature does not appear to have any significant relationship with the number of deaths from pneumonia in young children. Dr Young kindly supplied the figures for the mean monthly temperature in London used in his enquiry, and these were correlated with the monthly deaths from pneumonia at ages 40-60 and 60-80. (The figures were not available for the age groups 45-64 and 65-74). Only the winter months, October to March, were examined and the period taken was from 1855-1904. The mean monthly deaths in each age group were corrected for changes in population during the period investigated. Table IV shows the results for the age group 40-60. It will be seen from the table that the mean number of deaths from pneumonia increases as the mean temperature decreases. The correlation coefficients, with one exception, show a consistent inverse relationship between the number of deaths from pneumonia and temperature. The correlation coefficients for February, March, October and December are significant, and for January and November insignificant. It was found that in January there were an excessive number of deaths during the great influenza epidemic years of 1890-93. When these years were omitted the correlation between the number of deaths from pneumonia in January and the mean monthly temperature became -*335 ± *085, which is definitely significant, being more than four times its probable error. The correlation results obtained by Young for children under 5 years are given in Table IV for the corresponding months examined for persons aged 40-60. The correlations for young children are very small and in no instance is there a significant association.
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There is evidence from this analysis that amiiong persons aged 40-60 the lower the temperature, the greater the fatality from pneumonia, but pneumonia in young children is not apparently influenced by temperature.
The results of the analysis of the effects of temperature on the deaths from pneumonia in the later age group 60-80 are shown in Table V . These correlations confirm the previous results and give further proof of the association of temperature with deaths from pneumonia in older people. All the correlation coefficients are negative, and, with the exception of January and November, are definitely significant. The explanation shown for the low correlation in January in the previous age groups 40-60 applies equally to the correlation result in this age group 60-80, but it is difficult to explain the persistent low correlation for November.
It was not possible to continue this analysis and examine the effect of temperature on the mortality from pneumonia in early and later life in the County Boroughs of England.
It is interesting tb note the results obtained by Russell in his investigation into the influence of fog on the mortality from respiratory diseases. He found that the prevalence of fog associated with a low temperature and frost increased the death-rate in adults but there was no evidence that this climatic condition affected the death-rate in young children.
These results are confirmed by the present investigation. The mortality from pneumonia in young children depends more on social and environmental conditions than upon temperature, while temperature plays a larger part in the mortality in adults.
The whole of the statistical evidence is quite consistent and leads to the inference that temperature variations are more important factors of mortality from pneumonia in the middle-aged and old than in young children. We have already seen, although the evidence is less complete, that social indices are more highly associated with the pneumonia of childhood than with that of later life. But the temperature data relate only to London and our indices of social conditions-for what they are worth-applied to cities all over England. Evidently then it was desirable to repeat the calculations involving 40 social indices for the subdivisions of the metropolis which, although having the disadvantage of affording fewer varieties, had the advantage of greater statistical homogeneity.
The analysis was similar to that made for the County Boroughs. The coefficients of correlation were calculated between the mean mortality from pneumonia in 1921-23 in the age groups 0-5, 45-64 and 65-74 and measures of social conditions: (1) the mean infant mortality 1921-23, and (2) overcrowding, percentage living more than two in a room (Census 1921) . The means and standard deviations with the coefficients of correlation are given in Table VI . It will be seen that pneumonia in young and older ages is highly correlated, and is over *5 but still far from unity. 
+-156±*124 Overcrowding constant
The correlation coefficients of social conditions with pneumonia are again highest in young children. When allowance is made for variations in the social factors, the correlation between pneumonia mortality in early and later life becomes small and insignificant. In London there appears to be no significant association between pneumonia in early and later life when social factors are kept constant. This is somewhat different from the County Borough results, when there was still a high correlation between pneumonia in early and later life after the social factors were kept constant. The differences between the London and County Borough results are not significant with regard to their probable errors.
The analysis was now taken a stage further, correlations of the second order Mortality from Pneumonia being computed. If we hold constant both the social index and the rate of mortality in one of the three age groups studied, does there remain a significant correlation between the rates of mortality of the remaining two age groups? Pneumonia ages 0-5 and 45-64 constant pneumonia mortality at 0-5 remains highly correlated with infant mortality when the remaining variables are held constant, but that neither of the other rates at ages retains any significant correlation. When the percentage overcrowded is substituted for infant mortality as a social index, it is seen again that there is a substantial residual correlation between the index and pneumonia mortality at ages 0-5, while there is also a significant if smaller correlation between overcrowding and pneumonia mortality in middle life. With respect to the association between the rates of mortality, when the index and the third rate of mortality are neutralised, there is a persistent high correlation between the rates of the adjacent age groups, 45-64 and 65-74, none between the widely separated age groups. It is, of course, realised that this analysis rests upon a comparatively slender basis and nobody with much experience of medical statistics supposes that the method of multiple correlation (or any other method) carried so far as the available data permit one to carry it, can succeed in isolating the significant factors and only the significant factors. Yet the inferences suggested by Table VII are fully consistent with those indicated by the study of temperature. They are these. That an environmental factor of the sociological order, more or less imperfectly measured by infant mortality or percentage overcrowding, is of much importance in the determination of pneumonia mortality in early childhood. This same factor 42 is important but less important as a factor of mortality from pneumonia in middle life and cannot be shown to have any importance in later life. Another environmental factor, not of sociological order nor directly amenable to human control, viz. changes of temperature, in effect falls of temperature, increases mortality in the later years of life, but is not a substantial factor of infant mortality. Leaving out of consideration-not because it is unimportant but because the data afford no means of measuring it-the possibility that both infant mortality and overcrowding are only indirectly environmental indices, are rather measures of fitness in the eugenic sense, and assuming that the "common-sense"~view is just, the analysis leads to the conclusion that the pneumonia mortality of young childhood is largely preventable and that there is some, perhaps a large element of preventability in the mortality from pneumonia of adults between 45 and 64, a time of life, when, as is well known, there are gross differences between the rates of mortality in different parts of the country. Thus the analysis supports the opinion expressed by the Registrar-General that pneumonia is to a large extent a preventable disease, while suggesting that in the late ages this element is small.
